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A CASE OF DEMENTIA PARALYTICA IN A BOY 15 YEARS OLD. 

Dr. M. S. Gregory. 

This patient had been referred to the psychopathic ward of Bellevue 
Hospital for examination from the New York Juvenile Asylum with the 
statement that he was developing imbecility. The boy’s present, as well 
as his antecedent history, had been furnished by his mother, who was a 
well developed, well nourished woman, about thirty-eight years of age. 
She was somewhat emotional, and readily became suspicious and irritable 
without provocation. 

According to her statement, the family history had been negative, with 
the exception of one brother, a maternal uncle of the patient, who had 
been an inmate of the Manhattan State Hospital for the past six years, 
suffering from a mental disease of a paranoid type, with prominent religi¬ 
ous ideas and hallucinations of hearing. The patient’s father had been 
addicted to the use of liquor for many years; he had kept late hours, and, 
it was believed, dissipated and associated with women of low character. 
It was not known whether or not he had had syphilis. The mother had 
had ten children in all—nine by the patient’s father, and one by her 
second husband. She had had two full term still-births, one between the 
second and third child, and one between the fourth and fifth child; the 
latter was said to have had a “water-head.” 

The patient was born on July 17, 1891. He was the seventh child, and 
two healthy children had been born since his birth. He was a healthy and 
well-developed infant, and the delivery was a normal one. The mother 
denied his having snuffles, coryza, skin lesions, etc. He walked at fifteen 
months, learned to talk at the usual age, and as a child was healthy and 
well. He entered school at the age of seven, and left at thirteen, making 
fairly good progress in his studies, and acquiring an average knowledge 
of the elementary branches. He was not considered backward in his 
class. At seven years of age, while at play, he was struck on the center 
of the forehead, and was unconscious for two hours following the injury. 
He had a small scalp wound, which healed promptly. He suffered from 
no headaches nor inconvenience after the injury. 

At thirteen he left school and entered a box factory, where he worked 
for six months, giving satisfaction, as far as was known. He afterwards 
became a messenger boy in a theatrical agent’s office, where he remained 
for four months. Later, he was employed in a bookbinding establishment, 
where he remained until the time of his commitment to the New York 
Juvenile Asylum, May 9, 1906, at the age of fifteen. During the time 
that he remained at home, his mother was certain that he showed no 
peculiar traits, being fairly obedient and industrious until three or four 
months prior to his commitment. Between the ages of thirteen and 
fifteen years he smoked cigarettes to excess, averaging from two to three 
boxes of Turkish cigarettes a day, and inhaling them. About April 1 
he became unruly, indolent and frequently failed to come home at night. 
He also stayed away over Sundays, and did not give his earnings to his 
mother as he had previously done. He admitted having spent the money 
for cigarettes. About this time his step-father precipitated a quarrel 
which resulted in the commitment of the boy to the New York Juvenile 
Asylum for disorderly children. 

At the asylum he was employed mostly out of doors, weeding the 
garden, mowing the grass, etc.; he did his work fairly well, but seemed 
to take little interest in it. About Aug. 1, 1906, while working in the 
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garden, he had a “sunstroke,” followed by a convulsion and a stupor last¬ 
ing twenty-four hours, and on the following day it was observed for the 
first time that he had some difficulty in speech. He “stuttered,” hesitated 
in talking, and became irritable when he could not express himself. Dur¬ 
ing the following month it was noticed by the attendant that he was 
unsteady on his feet and was unable, on account of his shaking, to do the 
work he had previously done. Finally, it was noticed by his mother that 
he showed marked tremor in writing home, and talked with much diffi¬ 
culty when she visited him. 

On admission to the psychopathic ward on Oct. 16, 1906, a physical 
examination showed a well-developed and well-nourished boy; complexion 
fair; features regular; slight tendency to continual arching of the right 
brow, but no loss of power in the facial muscles; bridge of nose broad; 
teeth show some irregular ridging, but are not of the Hutchinson type; 
no glandular enlargement. The skin showed a peculiar condition; it 
was smooth and waxy in appearance, and there was an absence of hair 
over the entire body surface. The left pupil was slightly larger than the 
right, and both reacted slightly, if at all, to light. Both reacted to ac¬ 
commodation. The movements of the eyes were apparently normal. The 
patient complained of imperfect vision, but rough tests showed little 
impairment. There was no hemianopsia, and an examination made by 
Dr. Reese, of the Cornell University, showed the eye grounds to be nor¬ 
mal. The elbow, wrist and knee jerks were slightly exaggerated, but 
equally on both sides; front cap and Achilles reflexes were present and 
lively. The superficial reflexes were about normal; no Babinski. There 
was no distinct impairment of power in any muscle group, so far as could 
be determined. The right forehead was more deeply corrugated than the 
left, but both sides were wrinkled equally well on examination. 

There was some fumbling when attempts were made to touch the 
nose with the finger-tips with the eyes closed. There was pronounced 
lateral tremor of the extended fingers, and a fine tremor of the tongue, 
which was extended in a jerk}' fashion. Marked flicker of the muscles 
about the mouth was present on showing the teeth. Speech showed a 
well marked defect, and enunciation and articulation were indistinct and 
ataxic. Heart and lungs normal. An examination of the spinal fluid 
made by Dr. Hastings, of Cornell University, showed marked lymphocy¬ 
tosis. 

Mental examination: The patient was quiet, composed and well be¬ 
haved. His mood, as a rule, was mildly exhilerated, with occasional quick 
changes to irritability on insufficient grounds. At such times, however, 
he could be easily pacified. He felt contented and happy in a childish 
way, showing very little appreciation of his condition and situation. He 
had no expansive ideas nor well defined delusions. Memory showed slight 
impairment, and judgment was quite defective. 

This case was presented, Dr. Gregory said, as one of interest mainly 
because of the age of the patient, he being the youngest of about 1,500 
cases of dementia paralytica that had been admitted to the psychopathic 
wards of Bellevue Hospital during the past five years. The next youngest 
case was that of a girl of seventeen who had contracted syphilis when 
thirteen, and the third youngest a man of twenty-one whose father and 
mother were both syphilitic. The former had dementia paralytica and 
the latter tabes. Another point of interest was that, although very 
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young, the patient presented fairly typical somatic as well as mental signs 
of dementia paralytica. 

In the consideration of the etiological factors in this case, the most 
stricking feature, perhaps, was the absence of the positive history of 
syphilis. However, the dissipated life of the father, as given in the 
history; the peculiar condition of the skin, which had been suggested by 
Dr. Collins as being a form of syphilitic cachexia, together with the 
presence of marked lymphocytosis in the cerebrospinal fluid might suggest 
the existence of specific infection. It was also worthy of consideration 
what part the head injury and cigarette smoking might have had, if any, 
in the causation and development of the disease. 

Dr. Edward D. Fisher said the case was a good illustration of the 
type of general paresis in which the patient is in a fatuous, contented, 
happy condition; it was not an example of the expansive type. 

Dr. L. Pierce Clark said that some four or five years ago, Dr. Mott, 
of Claybury, England, collected all cases of juvenile paresis on record, and 
the number at that time amounted to about 97. He considered it rather 
a rare type, and called attention to the fact that these cases commonly 
developed soon after puberty. The case shown by Dr. Gregory, Dr. Clark 
said, could not be counted as an instance of a particularly early case of 
the juvenile type. There seems to be no doubt but that the case is one 
of juvenile paresis and not an early development of the ordinary adult 
paresis, as Dr. Gregory appears to imply. 

Dr. Charles L. Dana inquired if the boy had not some bad sexual 
habits, and he suggested the possibility of acquired syphilis. 

Dr. Gregory said that they had found no positive evidences of acquired 
syphilis. Sexually, the patient was not as well developed as a boy of his 
age should be. 

The President, Dr. Fraenkel, said that Dr. Sachs and himself have seen 
what was perhaps the youngest case of dementia paralytica on record. 
The patient was a girl of ten years, whose mother came to the clinic 
complaining of tabetic pains. At that time it was noticed that her little 
girl, who was then attending school, presented the same somatic picture 
as the mother; i. c., unequal, stiff pupils and exaggerated reflexes; and six 
months later the child was admitted to the Montefiore Home with well 
marked symptoms of general paresis, which rapidly progressed to a fatal 
issue. The post-mortem examination corroborated the diagnosis. Patient 
was ten years old when she was admitted to the home. 

Dr. Gregory said that he had seen a case of dementia paralytica in a 
child of seven years at Dr. Kraepelin’s clinic in Munich last summer. 
That case, however, was of a different type from this boy, who presented 
many of the symptoms present in the adult type of the disease, which 
perhaps was due to the fact that his age closely approached the limit of 
the juvenile period. One of the interesting features of the case to which 
he had already called attention was the peculiar waxy condition of the 
skin, and the entire absence of hair on the body. He was uncertain as to 
whether this was indicative of syphilitic disease. 

Dr. Fraenkel said that this type of velvety skin was usually looked 
upon as a form of trophic disturbance of the skin, and was not infre¬ 
quently observed in tabes, either in a localized or generalized form. It 
was regarded as a tabetic or post-syphilitic dystrophy of the skin. 

Dr. William M. Leszynsky said he did not think the absence of hair 
was an unusual manifestation of syphilis. He recently saw a man of 



NEW YORK NEUROLOGICAL SOCIETY 


5 21 


fifty who was in the tertiary stage of syphilis, and whose body, with the 
exception of his head, was entirely denuded of hair. 

SARCOMA OF THE SPINE; PROBABLY EXTRADURAL. 

By Dr. I. Abrahamson. 

The patient was a male, thirty years old; married; a native of Russia 
and a painter by occupation. His family history was negative. The 
patient had pneumonia ten years ago. He denied venereal disease; there 
was no history of lead intoxication; he used alcohol and tobacco in 
moderation. 

Seven years ago a mass was noticed in the spine, in the sacro-lumbar 
region. It had increased in size during the past two years. His present 
illness dated back two years, and was assigned to a fall from a scaffold, 
striking on his right shoulder and head. Four weeks after the injury 
he complained of a pain in the right lower ribs, posteriorly, burning in 
character; this was followed a week later by pain in the left lumbar region, 
in the axillary line; pains then occurred in the ball of the left foot, and 
soon afterwards in the bull of the right foot. He began to suffer from 
constipation and increasing difficulty in urination; /. <•„ delay and inter¬ 
rupted flow; then a girdle sensation around the abdomen below the 
umbilicus, at first on the left side; at about the same time there was 
weakness and stiffness in the left lower extremity, together with numb¬ 
ness and a “dead” feeling over the same extremity; there was also 
diminished potency. He complained of no symptoms above the waist 
line excepting occasional dizzy spells, with blurred vision simulating 
diplopia. About this time the mass on the back began to increase in 
size, and the patient ascribed his symptoms to it. He remained in the 
hospital three months, and during that period his symptoms improved 
somewhat, his pain being less severe. 

Examination showed the head, chest and upper extremities normal. 
There was no lead line on the gums. The pupils and reflexes of the 
upper extremities were normal. The abdominal reflexes were present, 
but the left lower abdominal reflex was much diminished. There was no 
clonus. The patient dragged the left lower extremity somewhat, and 
the foot was turned outward. Motor power was somewhat diminished. 
Tactile sensibility was normal. There was a belt of hyperalgesia on the 
right side from the umbilicus to the ribs anteriorly, and from the buttocks 
to the ribs posteriorly. There was hypoalgesia on the right side from the 
umbilicus to the groin, and sensibility was still more diminished over the 
right thigh, especially its outer surface. There was analgesia over the 
right upper outer leg* and foot. On the left side there was hyperalgesia 
from the umbilicus to the groin. There was tenderness to percussion over 
the ninth dorsal spine, and upon moving the upper body from side to 
side the girdle sensation was increased. The electrical reactions were 
normal. 

The mass over the spine was removed, and a microscopical examina¬ 
tion showed it to be a spindle and giant celled sarcoma. The patient was 
given hypodermic injections of salicylate of mercury and increasing 
doses of iodide of potash, with very little improvement. 

A study of this case, Dr. Abrahamson said, indicated the presence of 
a lesion of the spine involving from the tenth to the twelfth dorsal seg¬ 
ments, mainly on the left side, probably posterior, and of extra-medullary 
nature. The likelihood was that the lesion was either extra-dural, and 



